ARITZONA

DATE:
REC #
AMOUNT:

Preferred nights (circle one) M/W O T/TH O
5 ON 5 BASKETBALL REGISTRATION AND ROSTER FORM

Team Name:

Former Team Name

Team Manager

Address

City Zip

Home Phone Day/Work
Co-captain (in case team manager can’t be reached):

Name

Home Phone Day/Work phone

Has team played in a Scottsdale league before? Yes Q No Q
If so, season and division

Do you need to be placed on our mailing list? Yes @ No Q

In what league/skill level would your team like to play?
CIRCLE ONE: AanQ) AQ upPERB(Q) MDB() LowB(Q)
UPPER C() MID c() Lowc()

Scottsdale Business teamJ:I YES
(ROSTER MUST CONTAIN 75% VERIFIED EMPLOYEES)

FINAL LEAGUE AND DIVISION ASSINGMENTS WILL BE DETERMINED BY THE SPORTS STAFF
AND WILL DEPEND UPON THE NUMBER OF TEAMS AND THEIR SKILL LEVELS. ALL TEAMS
WILL BE SCHEDULED AS EQUITABLY AS POSSIBLE FOR THEIR GAME TIMES. THE SPORTS
STAFF WILL MAKE FINAL DETERMINATIONS REGARDING ANY LEAGUE SCHEDULING.

Players should be in good physical condition to participate in this program. The City of Scottsdale
does not carry insurance for program participants. Players participate at their own risk.



Team Roster
Awards will be given to 10 players

| NAME | COMPLETE HOME ADDRESS | DAY PHONE

Street City Zip
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THE CITY OF SCOTTSDALE CARRIES NO INSURANCE FOR PLAYERS PARTICIPATING
IN THIS PROGRAM. PLAYERS PARTICIPATE AT THEIR OWN RISK



WE HAVE MORE TEAMS THAT REGISTER FOR OUR LEAGUES THAN SPOTS
AVAILABLE IN ALMOST EVERY CASE.

For the sports staff to fairly and effectively determine which teams will play, we have established a
team limiting procedure. Complete roster registration information is the basis for this procedure.
Please read the following and acknowledge that you understand.

1. We ask that you submit a complete roster with your registration during designated
registration days and times. A complete roster must include the following:
A) Players first and last name.
B) Players HOME address, including street #, street name, CITY and ZIP CODE.
C) Players DAY phone numbers.

INCOMPLETE ROSTER REGISTRATION INFORMATION WILL ELIMINATE A
TEAM PRIOR TO SELECTION OF TEAMS.

2. A check /money order (VISA or MASTERCARD accepted) made payable to The City of
Scottsdale for the exact cost of the league MUST be submitted with your registration.
3. If you request days of play, please understand:
A) We CANNOT guarantee your team will be scheduled on the nights you request.
B) To try and accommodate the requested day of play, we may need to place your
team in a division higher than where your team was evaluated.

TEAM LIMITING POLICY

l. Teams with the greatest amount of Scottsdale residents listed on their roster will be
selected for play in our leagues first.

2. Second priority will be for returning teams, those who have played in our leagues the most

previous season
FALSIFICATION OF INFORMATION

The Adult Sports staff will be making spot checks of each program roster using the following
guidelines:

1. Rosters of all teams accepted will be checked

2. Random selections from various rosters will be verified

3. Teams that submit falsified information will be dropped.

4 Teams that submit incomplete rosters will be dropped prior to the selection of teams for

play.

Individual responsible for team registration Date

Team Name
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